In many urban neighbourhoods in the United States, drug markets borne from disadvantage have produced risk for sexually transmitted infections through altered sexual norms and partnerships. Presently, we examined the association of race, sexual partnerships with men involved with drugs, and self-reported sexually transmitted infections among 240 African American and white women aged 18-30 years. Thirty seven per cent reported ever having a sexually transmitted infection. Almost 30% of Whites reported sex with a drug user, compared to 5% of African Americans. Fifty eight per cent of African Americans compared to 31% of Whites reported sex with a drug dealer. On Step 1 of a sequential logistic regression model, race was associated with lifetime sexually transmitted infections (OR ¼ 4.7, 95% CI ¼ 2. 61-8.34). Results from the full sequential logistic regression model indicated a significant, but smaller association of race and lifetime sexually transmitted infections (Adjusted OR ¼ 3.5, 95% CI ¼ 1.78-7.02) and an association of sex with a drug dealer and lifetime sexually transmitted infections (Adjusted OR ¼ 2.9, 95% CI ¼ 1. 55-5.20). Forming sexual partnerships with drug dealers may place women at increased risk for sexually transmitted infections and explain racial disparities. More research focused on drug dealers as core transmitters is needed.
Introduction
In the United States, African American women continue to be disproportionately affected by sexually transmitted infections (STIs), including HIV. Between 2008 and 2011 African Americans accounted for 64% of diagnosed HIV cases among women, with at least 75% of these cases being attributed to heterosexual sex. 1 However, while African Americans tend to have the highest prevalence rates of HIV and other STIs, they do not have the highest levels of risk behaviours. [2] [3] [4] To better understand racial disparities, researchers are increasingly considering differences in sexual partnerships and networks as contributors to HIV/STI disparities. [5] [6] [7] [8] [9] [10] For example, using national data Laumann and Youm found sexual networks accounted for racial/ ethnic variations in self-reported STI rates. 6 For African American women, sex with an infected male partner may be the single most important risk factor for STIs, at the individual level. Consequently, it is important to identify sex partner characteristics that increase HIV/STI risk.
When considering race/ethnicity differences in sexual partnerships some consideration of contextual factors (i.e. constraining economic and social factors) must be given. [7] [8] [9] [10] [11] In the United States, poverty, the drug epidemic and high rates of HIV/STIs are inextricably linked. To this end, in many impoverished African American neighbourhoods drug markets borne from disadvantage produce risk for HIV/STIs through altered sexual norms and partnerships.
Presently, a plethora of literature focused on drug users and their sexual partners indicate that women who form sexual partnerships with men who use drugs are at increased risk for HIV/STIs. [12] [13] [14] [15] [16] Although less attention has been given to drug dealers as high-risk sexual partners; a small base of literature suggests persons involved in drug dealing have high social status, are more sexually active, and engage in high-risk sexual behaviours more than their non-drug dealing counterparts. [17] [18] [19] [20] [21] [22] [23] [24] [25] Like drug users, drug dealers may be among those groups responsible for driving and maintaining high rates of STIs among urban women.
Presently, we consider drug dealers as well as drug users as core transmitters of STIs. The specific aims are to: (1) examine racial differences in sexual partnerships with men involved with drugs and (2) examine the association of race, sexual partnerships with drug users and drug dealers, and lifetime STIs among a sample of urban women.
Methods

Study design and participants
Data were drawn from a cross-sectional study aimed at examining differences in HIV/STI risk behaviours, sexual partner characteristics, and rates of STIs among 120 African American and 120 white women. We employed snowball sampling techniques and recruited participants through street recruitment and newspaper advertisements. To be eligible for the study, women had to meet the following criteria: (1) identify as African American or White; (2) be between the ages of 18 and 30 years; and (3) have no history of regular drug use other than alcohol or marijuana. Participants who met the eligibility criteria and provided informed consent completed a detailed semistructured HIV risk behaviour interview. All assessments were conducted by a trained interviewer at the research site. Each participant received remuneration. The Johns Hopkins Bloomberg School of Public Health Institutional Review Board approved the study.
Measures
Demographic factors. Participants provided information about their race/ethnicity, age, and education. Race was coded as African American (1) and White (0).
Age was entered as a continuous variable. Education data were converted to a categorical variable: (1) less than 12 years, (2) received diploma/GED, (3) more than 12 years (reference group).
Financial strain. A single item measured financial strain. Participants were asked to indicate how difficult it is to pay their monthly bills. Response options include:
(1) very difficult, (2) somewhat difficult, (3) not very difficult, and (4) not at all difficult. For the purposes of data analyses, a dichotomous variable was created (i.e. difficult and not difficult).
Lifetime STIs. Participants were asked to indicate for which of the following STIs they had ever received a diagnosis: (a) chlamydia, (b) gonorrhoea, (c) syphilis, (d) herpes, (e) genital warts, (f) pelvic inflammatory disease, or (g) any other STI. For the purposes of data analyses, we created a dichotomous variable (i.e. STI and no STI).
Sexual partner characteristics. Participants were asked in your lifetime: (1) have you ever had a sex with a man who sold drugs; and (2) have you ever had a sex with a man who used drugs other than marijuana and alcohol. Response options included yes and no.
Data analysis
Descriptive statistics were calculated to describe the study sample. We used Chi square and t-tests to examine differences between African American and white women with regards to their socio-demographics, partner characteristics, and STI history. We performed a series of simple binary logistic regression analyses to examine the relationships between each predictor and lifetime STI. Only variables that were significantly associated with having a STI in the simple logistic regression analyses were considered in the full model. We used sequential logistic regression to test the full model. Because research suggests race is one of the strongest predictors of STIs, race was entered into the equation on Step 1. Subsequently, age, education, and financial strain were entered. Finally, sex with a drug dealer was entered into the equation to determine if it increased the amount of variance explained beyond that of socio-demographic factors. Sex with a drug user was not included in full model because it did not emerge as a correlate of lifetime STIs in the preliminary analyses. All analyses were performed using SPSS 21.
Results
Two participants had missing data, therefore the final sample included 238 women (M years ¼ 23.9, SD ¼ 3.4).
Approximately 20% of the sample did not complete high school (30% of African Americans and 8.5% of Whites) and 56% reported difficulty paying their monthly bills. Approximately 29% of white women compared to 5% of African American women reported sex with a drug user ( 2 ¼ 24.1, p < .001). The proportion of African Americans reporting sex with a drug dealer was 58% compared to 31% for Whites ( 2 ¼ 16.5, p < .001). Fifty three per cent of African Americans compared to 19% of Whites reported ever having a STI ( 2 ¼ 29.3, p < .001). Chlamydia was the most prevalent STI. One participant reported being HIV positive (see Table 1 ).
In the unadjusted logistic regression models significant associations emerged. Being African American was associated with having a STI (OR ¼ 4.7, 95% CI ¼ 2.64-8.43). Age was not related to lifetime STIs (OR ¼ 1.1; 95% CI ¼ .98-1.15). Compared to women who attended college, women who did not complete high school had an increased odds of ever having a STI (OR ¼ 3.1, 95% CI ¼ 1.54-6.08) as did women who completed high school (OR ¼ 2.2, 95% CI ¼ 1.11-4.28). Financial strain was associated with ever having a STI (OR ¼ 2.2; 95% CI ¼ 1.26-3.81). Sex with a drug dealer was associated with lifetime STIs (OR ¼ 3.6, 95% CI ¼ 2.10-6.35). No relationship emerged between lifetime STIs and sex with a drug user (OR ¼ 0.7, 95% CI ¼ 0.34-1.46). Table 3 .
Discussion
Presently, we examined racial differences in sexual partner characteristics and the strength of the association of race, sexual partnerships with men involved with drugs, and lifetime STIs. Results indicated African American women had a higher rate of sex with drug dealers. White women had a higher rate of sex with drug users. African Americans were 3.5 times as likely to report ever having a STI. Women who had sex with a drug dealer were three times as likely to report a lifetime STI. African American women may be at heightened risk for partnerships with drug dealers as a result of social and economic factors that influence dating behaviours and the number and quality of available men. 8, 9, 25 In disadvantaged communities, participation in illegal drug economies provides men with an alternate means of income and power, which makes them attractive sex partners. 17, 19, 20, 26 Women may engage in sex with these men as a means of obtaining social status and material wealth.
However, these partnerships may place African women at heighten risk for STIs. Because men involved in drug dealing may engage in high-risk sexual behaviours more than their non-drug dealing counterparts, [21] [22] [23] their partners are likely at increased risk for STIs. For example, in substance abuse literature drug-dependent individuals often report trading sex for drugs. [27] [28] [29] These sexual relationships with drug users place the drug dealer in the centre of high-risk sexual networks. In addition, his ability to provide financial support to women provides the drug dealer with more opportunities for sexual relationships. Both concurrent partnerships and increased number of sexual partners have been identified as risk factors for STIs. 8, 9, 14, 30 The male drug dealer's role as core transmitter of STIs is supported further by his exposure to high-risk prison populations. 31-33 While incarcerated 'heterosexual' men may engage in samesex relationships, but return to heterosexual relationships with lower risk women upon release. 32, 33 Consequently, these men serve as a bridge between high-risk incarcerated populations and lower risk women. For these reasons, young adult women who are sexually involved with drug dealers are likely at increased risk for STIs.
This study is unique and contributes to the literature, considering not much attention has been given to the drug dealer as a plausible core transmitter of STIs. However, findings must be considered in light of the study's limitations. First, the small sample size likely resulted in the underestimates of some variables. In addition, we did not have enough power to formally test the moderating impact of sex with a drug dealer on the relationship between race and STIs. Next, the design and sampling strategy prevent us from making any statements about causality and limits the generalisability of the findings. Finally, under reporting of sensitive information likely occurred.
Notwithstanding these limitations, our study supports literature on racial differences in male sexual partner characteristics. The findings suggest forming sexual partnerships with men involved in the illegal manufacturing and distribution of drugs may place young women at increased risk for STIs. Moreover, high rates of sexual partnerships with drug dealers among African American women may contribute to disparities in STIs. More research focused on the drug dealer as a core transmitter of STIs among African American women is needed. Table 3 . Results from sequential logistic regression examining the association of demographic factors, sex with a drug dealer, and lifetime STIs.
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